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3. Sclerose enplagues presents intention tremor. 

4. General paralysis has peculiar movements in 
speaking, but the eyelids are nearly always uninvolved. 

Alcoholic tremor resembles hereditary tremor, but 
it is usually markedly present in the fingers. 

6. Mercurial tremor is not observed when the pa¬ 
tient is quiet; as an intention tremor it much resembles 
that of multiple sclerosis. 

7. Basedow’s disease has tremor of the trunk and 
extremities ; the face and tongue are free. 

8. Hysteric tremor may be very similar. 

In rfcumf there is a hereditary tremor, which may 
pass, without change, from the mother or father to their 
children, but which does not attack all the members of a 
family. It begins in childhood and increases with age. 
The vibrations are rapid (eight per second); it is situated 
especially in the arms, yet it may appear in the legs, lips, 
eyelids and tongue. It ceases when the patient is com¬ 
pletely quiet, and continues, but does not increase with 
intentional movements .—Norsk Magazin for Laegc videns- 
kaben, No. 3, 1892. F. H. P. 

THE PRESENCE OF A LARGE CEREBRAL 
TUMOR IN THE LEFT ROLANDIC REGION 
WITHOUT CORRESPONDING MOTOR SYMP¬ 
TOMS. 

The patient, a married man, fifty years of age, had 
had attacks of polyarticular rheumatism years ago. On 
entering the hospital he complained of general malaise 
and debility. At the objective examination the patient 
became unconscious ; the muscles of the neck and arms 
were somewhat rigid, the left pupil was dilated and did 
not react to light; temperature 38°C. This state of things 
vanished during the succeeding days, and on the fourth 
day the patient was somewhat conscious. The dilatation 
of the left pupil remained fixed, no reaction to light, 
and, moreover, there was found a paralysis of the left 
external rectus muscle. On the fifth day he fell into a 
stupor which increased until his death. There was no 
history of vomiting nor convulsions; the temperature 
rose to 40° C. There was, therefore, no paralysis of any 
group of muscles, with the exception of the rectus exter- 
nus on the left side'. The author was inclined to diagnose 
the case as meningitis, or rather, pachymeningitis. The 
autopsy revealed the following : An endothelial sarcoma 
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of the dura mater, which had attained the size of a large 
hen’s egg, and which, developing in the Rolandic region, 
had compressed, pushed aside, and atrophied a large por¬ 
tion of the ascending frontal, ascending parietal and in¬ 
ferior parietal convolutions. The cavity formed by the 
growth measured 5 c.m. in width, 7 in length and 4 in 
depth, and yet there was no weakness or disturbance of 
motility of the opposite half of the body. (L. Piochini, 
in Rivista clin. archiv. ital., anno 31, p. 1.) W. C. K. 

ISOLATED PARALYSIS OF THE MUSCULO¬ 
CUTANEOUS NERVE. 

Bernhardt (Neurologisches Centralbl., April 15, 1892). 
A continuation of the contribution made by Winschied 
in the same journal, No. 7. After remarking on the 
scarcity of reports in the literature of this affection, in 
which he says that he has been able to find only one 
case, and that reported by Erb in his text-book on dis¬ 
ease of the peripheral nerves, the author goes on to 
speak of two cases of this condition, the first of which 
he has already reported in Virchow’s Archives, Vol. 78, 
page 277. 

In the first case, a thirty-seven-year-old carpenter 
presented the signs of the condition three weeks after a 
dislocation of the humerus which had resulted from a 
fall, the luxation having been reduced in a few hours 
after it ‘happened. Three weeks after the accident the 
patient first came under the reporter’s observation, and 
the only movement retained at this time was flexion of 
the forearm, and this could be done only fairly, and then 
seemingly by the action of the supinator longus alone. 
Even when he made the greatest efforts to bend the 
elbow the biceps and brachialis anticus remained re¬ 
laxed. Subjectively the patient only complained of a 
feeling of numbness on the back part of the middle of 
the hand. ACC equalled CCC. Contraction occurred 
from a weaker galvanic current than was required by 
the opposite flexors. Faradic current caused no response 
either in nerve or muscle. 

His second observation was recorded in 1884 (Cen¬ 
tralbl. f. Nervenheilk., No. 22). And in this case a 
very similar condition of affairs resulted from a severe 
injury received over the shoulder, the patient came under 
observation two and one-half weeks after the injury. 
The direct and indirect faradic excitability of the brachi- 



